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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION : OMB APPROVAL
Washington, D.C. 20549 : OMB Number-............... 3235-0076
: EXDIres:.....ccoceeeeennee April 30, 2008
FORM D . ‘ Estimated average burden
' hours per response ..o 16.00
NOTICE OF SALE OF SECURITIES . _
PURSUANT TO REGULATION D, e ONLY
SECTION 4(6), AND/OR . |
UNIFORM LIMITED OFFERING EXEMPTION , DATE RECEIVED
I |
|
Name of Offenng (O check if this is an amendment and name has changed, and indicate change.)
Indus Structured Finance Fund, Ltd. - offering of Class A, B or C Shares.
Filing Under {(Check box{es) that apply): [J Rule 504 [0 Rule 505 & Rule 506 T Section 4(5) CJULOE
Type of Filing: (9 New Filing [ Amendment _
! A. BASIC IDENTIFICATION DATA : ‘
1. Enter the information requested about the issuer
Name of Issti.ler {3 check if this is an amendment and name has changed, and indicate change.} 080 47429
Indus Structured Finance Fund, Ltd. !
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Incluaing Area Loae)
152 West 52nd Street, 26th Floor, New York, New York 10019 7 212'909‘2.888
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {tnciuding Area Code)
(if different flom Executive Offices) R .

" Brief Description of Business . .

StructuredI Finance Fund e ~ . _ PROCESSED

- .-

Type of Business Organization

(2 corparation ~=[(}iimited partnership, already formed [ other (please specify): NOV 0 2 zm
O business trust (2 limited partnership, to be formed P
_ Month  Year , THUNMSUN
Actual or Estimated Date of Incorporation or Organization: 02 08 Xl Actual (] Estimated FiN ANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) FN

GENERAL I;NSTRUCTIONS

Federal:

Who Must F:fle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}. 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :
When To Fde A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

angd Exchange Commission (SIZC)on the earfier of the date it is received by the SEC at the address given below or, if received al that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549,

Copies Reqwred Five {5} ccpies of this notice must be filed with the SEC, one of which must be manually S|gnad Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing muslt contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice zland must be completed.

ATTENTION

Faﬂure to file notice in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file
the approprlate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

' Potential persons who respond to the collection of information contained in this form

SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f9
, cantrol number. ‘
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2. Enter the mfonnahon requested for the folrowmg !

. Each promoter of the: i |ssuer if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a dlass of equity securities of the issuer;
. Eafch executive officer and director of corporate issuers and of corporate general and managlng partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [} Beneficial Owner {1 Executive Officer Director [0 General and/or
. ' Managing Partner

Full Name (Last name first, if individual)
Shannon, James

Business or Residence Address {Number and Street, Cily, State, Zip Code}
Indus Parthers Alternative Capital, LLC, 152 West 52nd Street, 24th Floor, New York, New York 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (3 Director 3 General andfor
} ) . Managing Partner

Full Name (Last name first, if tndw:dual)
Hunter, J. Dennis !

[

Business or Resldence Address {Number and Street, City, State, Zip Code)
PO Box 30464 SMP, Harbour Place, 103 South Church Street, Grand Cayman, Cayman Islands
Check Box{gs) that Apply: {0 Promoter O Beneficial Owner [ Executive Officer B Director O General andfor

| ' Managing Partner

Full Name (Last name first, if individual) :

Bodden, Karla '

Business or Resmience Address (Number and Street, City, State, Zip Code)
PO Box 30464 SMP, Harbour Place, 103 South Church Street, Grand Cayman, Cayman Islands
Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [0 Executive Officer © [} Director [ General and/or

\ Ma_naging Partner

Full Name (Last name first, if individual} |

Business or Residence Address " (Number and Street, City, State, Zip Code)

Check Box(e;}s) that Apply: [ Promoter {1 Beneficial Owner (] Executive Officer [ Director O General and/or
. | Managing Partner

Full Name (;Last name first, il individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter () Beneficial Owner {1 Executive Officer (] Director O General and/or
! ' Managing Partner

Full Name (Last name first, If individual)
i

Business oq Residence Address {Number and Street, City, State, Zip Code)
t

Check Box{es) that Apply: (] Promoter (O Beneficial Owner (] Executive Officer [ Directar (1 General and/or
. . Managing Partner

Full Name (i_ast name first, i individual)
[

Business oﬁ Residence Address {(Number and Street, City, State, Zip Code)

; {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
} . 1
I\ . ‘ .

i
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1. Has the;a issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccevvirerierionecinenns a =
! . Answer also in Appendix, Column 2, if filing under ULOE, i
2. What isf the minimum investment that will be accepted from any individual? ' $__5,000,000
| . o - Yes No
Does tt?e offering permil joint ownership of & SINGIE UNIT ...oveienic i el e e &= 0O
Enter the information raquested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, it individuat} .
N/A ; i
Business or; Residence Addrass (Number and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer
I .
States in Which Person Listed Has Solicited or intends to Solicit Purchasers :
(Checl;( “All States” OF CHEck INIVIUA] SIAES) .......ov.oooeeeveoeeseeveo e eeeesseeeeeseoeeseeeeemseeeeesesossseemmsseses ososssssenmsseesemsseseeemseee (O Al states
A B [ [’ [€A [€6 7] [6e] [Be] [l - [eA [F] [i]
O, oM 03 [k K A ME] o] [MA] [m] " [My]  [MS]  [MO]
I{E‘_ZI-‘
&, B (s [ [0 [r] [M] Al [WA] W] [Wi] [W] [FR]
Full Name (Last name first, if individual)
[}
Business o;r Residence Address {Number and Street, City, State, Zip Code)
f .
Name of A?sociated Broker or Dealer
! )
States in Wmch Person Listad Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States) .. et £ Al States
-j-EZl---.
M?IEGQ---DII_]-
]l ME)] W] [mA] [ WM Y] [ [ [©H] ¢ [Ox] {oR] [PA]
(RO [ [0l [N [ [ [] [vA] [wal [wvl - W] (wy] [PR]
Full Name:(Last name first, if individual)
i
Business ar Residence Adcress (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer o
States in Viihich Person Listed Has Solicited or Intends to Soficit Purchasers :
{Check “All States” or check individual States) ... e re s R erraetaeeraeraans [ Al States
IE@--_'
ey O 0a] K] () [ta] [wmE] [wo] [ma] [®A] - [MN] [WS]  [MO]
M FE] [V A ] [ ] [ [ (OH] ; [OK] [oR]  [PA)
(B] {6 (0 [ O] [ur] [ VAl [wal (W] [Wi] [W] [ER]

| {Use blank sheet, or copy and use additional copies of this sheet, as necessary)

The minimum investment accepted from any individual is subject to waiver by the general pariner.
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1. Enter th'e aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." if the transaction is an exchange offering, check
this box [] and indicate In the columns below the amounts of the securities offered for exchange and

already exchanged. )
i ) Aggregate Amount Already
Type of Security Offering Price Sold
(57 o] OO PO OO U S OsUOEOU OO Y $ N/A $ NI/A
; ; —_— —
EEQUIEY v v vvvoomesemseeessseecameessaesessessiressssese s saees e Abas RS8R R8RS 8 e e $___NiA $___NIA
! [ Commen 3 Preferred ’
Convertible Securities (INCIULING WAITANES) «.......vovucreeer e eereemeeccacemsserssermssemsessesresibriasiesssssssasssens $__ N/A $___NiA
] .
ParNEISNED IMIEIEEES ........cooeeeeeetceeetieaes e esiestsaases s rrasabressse s aness beobastssreeresassessesseseransesssnscasesssnce $150,000,000 °  $98,400,000
1
Other (Specify ) SOV OOV USOUOOOOUOIRUU - TN o /.. $___NIA
TOMBL ooevrveornssrasnsssearserseseessssensssessesmssssssesssesssenemestesmssssmsassssnssaasssssseessserensssennnsis $190,000,000 $98,400,000
. ;
| Answer 2lso in Appendix, Column 3, if filing under ULOE.
2. Enter t'he number of ac:redited and non- -accredited investors who have purchased securities in this'
offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their'
purchases on the total lines. Enter "0* |f answer is "none” or "zero.”
Aggregate
i . ' Number _ - Dollar Amount
Investors of Purchases
ACCIEHET IMVESLOTS e veveeoeeeeeereoeeecseoseeeeeeeeesesseessesssessmesessseesesemseseeesesseeseeseosssserassssraeesesesesrsnson 18 $98.,400,000
NON-BCCTEIEA INVESIONS ... vuivvteversivscsis st smsssess st sss b ba b s se s bas s b e s b snramssbeens e nmes et et - ) $ 0
' Total {for filings under Rule 504 Only)......... oo e 0 $ 0 -
i
' Answer alsg in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitiest
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —Question 1. .
! . ' Type of Dollar Amount
T“ype of Offering . : : ‘ Security Sold
1] .
RUIB BO5 ..o eee s asssb st esss b ess bbb st s s s b st e s s e m e b ssba s saas s e ss et ees s e mrassemrranssasarene N/A $__ NI/A
REGUIAHON A ..o itinie e eese e s asss b et b e a8 b e s st s bbbt eat e et s semer e e NIA $__ N/A
Rule 504 ..o et rte e r e e rre s e AR b e AR bR b N/A $ N/A
TOMAL .o -covvveoariessssssessssessessansssse e ass st bRt RR R8s e NiA $_ N/A
4. a Fumlsh a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known furnish an astimate and check the box to the left of the estimate.
TraNSFEr AQENTS FRES....ciiiiiiicrirrieiartesereseesesesesna e sre s rereras e e ssesessensessasssransresassees e se e eeeeneene (] ' $ 0
i - B
Prnting and ENGIAVING COSIS.........eovriueeeteimsiieamsiacsssset s nessssssasssatessesasssassssesssstssnsssanessssnesssenesesesesracnenes a $ 1]
/ : —
(=T o T LI 7= O O AP P PSSP PP POPTNt = $ 175,000
ACOOUNENG FEES ...--eo.ooocvvrseamsureeresesssseeessomssssssseos st ses o5 e b s sss s ressssss e ss b st prerernenerasraenas O s
Engineering Fees. ... O $
Sales Commissions (Specify inders' fees SEPATAtElY) .............occeeceiceeeeee et eeesess e sssen s seenscas O $
Other Expenses fidentifyy ... ettt e e e O $
E TOMBI .cevvveeere e85 Rt R $___175000
I
i
! .
;
i |
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|
b. Enter the difference batween the aggregate offering price given in response to Part C — Question 1
and total expenses furmsned in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 th ISSUBE." .u..vrveicesrecsremsemesraeceeaeceseoscesenmeecesesee e st b e s e s s s RS 22828t

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shewn. |If the amount for any purpose is not known, furnish an estimate and check
the box o the left of the estimate. The total of the payments listed must equal the adjusted gross

$ 98,225,000

proceeds to the issuer set forth in response to Part C — Question 4.b above.

; Payments to
) Officers,
| Directors, & Payments to
Affiliates Others

Sz;laries AN RO 1vetiresess e eee e e eeeeee st es e eeme e e estsasasassstaresstsesserensresen et sasaseasenanssenesrssanseeransnseses L] B N/A Os N/A
PUICHASE OF TBAI BSEALR ..v.vvvvvveeeereeseeeeecstiscstissessirsssssesesesessrassasssbesasssasessssres sesmeasecsesamensesarsermesseserans s NIA dOs NfA
Purchase, rental or leasing and instaltation of machinery '
NG BQUIPITIBNE.....oocvornivsseresssassse s esss e sass s o AR R0 . OdOs NiA s N/A
Construction or leasing of plant buildings and faciliies.........vviviimnn i Os NIA Os NIA
Aéquisitjon of othel businesses (including the value of securities invoived in this .
affering that may b2 used in exchange for the assets or securities of another :
ISSUET PUTSUANE £0 33 IMETGEI) cc.eiiiii ittt s to1g s st aem e e enese e e s b st s R ad b e Ra bbb e sy s N/A Os N/A
Repayment of INAEBIBANESS ... e b s Os NiA Os NIA

1
WOKING CAPILAL ... oovvveersceeeeeeeeeeeeeeeseeensse et seeeesasssressesressssenssssosssntsesncencosncacsnesenmensssssrassirnssshuiens (1 8 N/A Os NIA
Other (specify}): Os N/A s NIA

!

| . Os___NaA Os__ NA
COMUMIN TOLRIS ©.vuvseeverereesesermesrenersseesemsamsas st ssassssasnsassessesnsasassssnsssenssessensssessenessorarmsamrtessastseontesereosence Os NIA Os

!
The issuer has duly caused this nofice to be signed by the un
signature constitutes an undertaking by the issuer to fu j

the information furnished by the issuer to any non-a

If this notice is fited under Rule 505, the following

signed duly authorized person.
U.S. Securities and Exchange Commission, upon written request of its staff,
ursuant to paragraph (b}2} of Rule 502.

Issuer (Pririt or Type) fure Date q
Indus Structured Finance Fund, Ltd: G Septemberz 2006
Name of Signer (Print or Type) Tme 095 igner {Print or Type)
James Shannon Director

i

1

: |

i

i

i

| |

i

1 I

| '

: ATTENTION

Intgntional misstatements or omissions of fact constitute federal criminal violations. (See 18U.8.C. 1001)

| i

)

|

!
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